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enters, especially those certified by the American Association of Poison Control Centers, can give the public and emergency care providers special-zed guidance via telephone for managing the care of children exposed to lotentially toxic materials. Parents also seek telephone advice from hospi-al EDs. This service can yield benefits, especially if given by well-trained taff with adequate guidance, but it also poses risks because no direct as-essment of a child's condition can be made. The committee strongly advo-ates appropriate training, clear protocols, careful documentation, and rou-ine monitoring in ED programs offering telephone advice.
Communication is a key component in prehospital services, using tech-lologies that range from quite commonplace to rather sophisticated (e.g., tandard telephone links, radio systems, microwave networks, and satellite inks). On-line medical control requires good communications systems to ink prehospital personnel with designated medical personnel (e.g., at a base lospilal, which can be quite distant). When EMS systems develop on-line nedical control, they must consider factors such as the availability and cost if base-hospital staff, the level of care that prehospital providers are autho-                  >
ized to deliver, and the perceived need for direct medical oversight of                  f
prehospital care. In rural areas, where ED personnel and expertise in emer-;ency medicine are limited, on-line medical direction may depend on com-nunications systems that permit contact with more distant hospitals.                            <
Good communication in hospital care is also crucial.    ED personnel                  |
onsult with "local" experts and a child's primary care physician, as well as vilh regional and national experts through poison control centers, pediatric eferral centers, and telephone hot lines. Facsimile communication can be a •aluable adjunct for long-distance and local consultation. When children nust be transferred to referral centers, clear communication between hospi-                  !
als and health care providers involved is essential to ensure that vital clini-                  !
al and administrative information is exchanged.   Here the committee be-                  >
ieves that written transfer agreements between hospitals speed the transfer                  ',
process by settling many procedural and administrative matters in advance.                  !
)evelopment of centralized communication services also may ease transfer                  I
rrangements and help make efficient use of regional resources.
Communication plays an important role in ensuring that an ill or inured child obtains the full range of services, from prevention to acute care nd on to rehabilitation, that comprise EMS-C. The committee thus argues                  1
hat EMS-C systems must give special attention to follow-up in three areas:                  •
primary care, post-ED care, and rehabilitation.  In addition, more and better                  j
eedback regarding patient care and system performance is needed throughput EMS and EMS-C systems; it promotes optimal patient care and effec-ive linkages between system components. Feedback needs to reach indi-'idual providers as well as managers and administrators and may require ystematic data collection.